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UNITED STATES
FORM D . o SECURITIES AND EXCHANGE COMMISSION ONB zr:b!;tmovg.a&oom
oo%\% Washington, D.C. 20549 Expires: Se F;t- 30,2008
- %, Estimated average burden
(% >, FORM D hours par response. . ... 16.00
“, 7

a. ‘{;7 NOTICE OF SALE OF SECURITIES MHSEC USE ONLY

%5y ' PURSUANT TO REGULATION D, " s

o, SECTION 4(6), AND/OR AT RGeS
*"*"% UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)

Coherlx, Inc, - Series O Convertible Debentures Offering
Filing Under {Check box{es) that apply): [] Rute 504 [7] Rule 505 (7] Rule 506 [] Section 4(6) [ VLOE

Type of Filing: (7} New Fiting ) Amendment §
A, BASIC IDENTIFICATION DATA ” I” I” ”” ”
08059173

Name of Issuer ([} check if this is an amendment and name has changed, and indicute change.}

1. Enter the information requested aboul the issuer

Coherix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3880 Ranchero Drive, Ann Arbar, Mi 48108 734.761.8988

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)

Drief Description of Business
Manufacturer of advanced three-dimensional vision technelogles and solutions

Type of Business Organization
[£1 corportation [J limited partnership, already formed [ other (piease specify). PROCESSED
1 business trust [J limited partacrship, to be formed
(N S0 T redll
Maonth Year VLT 1Y ZUU8 ﬁ
Actuel or Estimated Date of Incorpoeation ar Organization:  [TT{}] [QI3] [AAcwel [] Estimated

Jurisdiclien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: THOMSON REU’ERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al issuers making an ofTering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is rceeived by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail 1o thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, [.C. 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures, .

Information Required: A new filing must contain all information requcstcd. Amendments aced only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B, Past E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used ta indicate reliance en the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musi file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil nol regult In a loss of the federal exemption. Conversely, faiture to tile the
appropriate federal nolice will not result in a foss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number, 1of9
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2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issucrs end of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promater Beneficial Owner  [f] Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Carlson, Dwight D,

Business or Residence Address  (Number and Street, City, State, Zip Cade)
3980 Ranchero Drive, Ann Arbor, M1 48108

Cheek Box(es) that Apply: 7] Promoter 7] Beneficial Owner [} Executive Officer  [f] Direstor [} General and/or
Managing Pariner

Full Name (Last name first, if individuat)

Krivan, Harold

Business or Residence Address  (Number and Street, City, State, Zip Code)
3380 Ranchero Drive, Ann Arbor, M1 48108

Check Box{es) that Apply: [] Promoter [} Beneficial Owner 7] Executive Officer m Director [] General andfor
Mahaging Partner

Full Name (Last name first, if individual)
Schmitt, Larry

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3880 Ranchero Drive, Ann Arbor, M 48108

Check Box(es) that Apply:  [7] Prometer [} Beneficial Owner [} Dxecutive Officer {7 Director ] General andfor
Mansaging Partner

Futi Name (Last nane first, if individual)

Young, Thomas L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3980 Ranchero Drive, Ann Arbor, Mi 48108 '

Check Boxles) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Officer Director O] General andior
Menaging Partner

Full Name (Last name first, if individual)

Smith, Robert

Business or Residence Address  (Number and Street, City, State, Zip Cade)
3980 Ranchero Drive, Ann Arbor, MI 48108

Check Box(es) that Apply: ] Premoter  [7] Benecficial Owner [} Executive Officer {7 Director [J General and/or
Managing Partner

Full Name {Las! name first, if individual)
Sams, David

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)
3980 Ranchero Drive, Ann Arbor, M1 48108

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [ Executive Officer m Director [:] General and/or
Managing Partner

Full Name (Last name first, il individual)
Blankenship, Wes

Business or Residence Address (Number and Street, Cily, State, Zip Code)
3980 Ranchero Drive, Ann Arbor, M| 48108

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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e  Ench promoter of the issuer, if the issucr has boen orgamized within the past five years;
Each beneficial owner having the power to votc of disposs, o1 dircct the vote os disposition of, 10% or more of a class of equity serufitics of Lhe issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing pestners of partoership issucrs: and

+  Gach genoral and managing pariner of parmership issuers,

Check Boxfes) thet Apply: [T} Promoter [ Bencficial Gwner [} Exccwtive Officer {7 Dircctar [} General andfor
Managing Partner

Fuli Name {Lust eame (irst, if individual)

McNully, Hollls

Business or Residence Address  (Number and Sereat, City, State, Zip Code)
3980 Ranchero Drive, Ann Arbor, Ml 48108

Cheok Box(es) that Apply:  [] Promoter (7] Beneficial Owner [0 Exccutive Officer [] Direstor [0 General andfor
Managing Partner

Full Name {Last name [irst, if individunt}

Business or Residence Address  {Number and Strect, Ciry, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneflcisl Owmer [} Excdutive Officer [] Dimctor ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sirest, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer  [7] Beneficial Owner [ Executive Officer [J Direstor [ Genoral andfos
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  {(Number and Sireel, City, Stwte, Zip Code)

Check Bax(cs) that Apply: [] Prometer [J Beneficisl Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Streal, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [0 Executive Officer 7] Dircctor [0 Geoeral and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Addregs  (Number and Street, City, State, Zip Code)

Check Box(est that Apply:  [[] Promoter  [[] Beneficial Owmer [ Executive Officer  [7] Director (] Qenerat and/os
Managing Partnes

Full Name (Las1 name first, if individual)

Business or Regsidence Address  (Number and Strect, City, State, Zip Code)

{Usc btank sheet, or copy and use additionat copies of this sheet, a8 necessory)
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e b INEORVATIONABOUT GFEERING G sy 2
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....covervnveicnee | )
Answer also in Appendix, Column 2, if filing under ULOE.
2.  ‘What is the minimum investment that will be accepted from any individual? ....n——— 500,000.0¢
Yes No
3. Does the offering permit joint ownership of a single Unit? . e s s s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remmuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer rogistered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last same first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..occnnvnee. [ AN States
Br] [@BK [aZ] [AR] €Al  [C8) FL
] [N] [OA [ Y] [Ta M™E MO Mal M0 O MS (MO
{RE]
o G0 o M X D O A Fa v l WY [FR]
Full Name {Last name firsl, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or cheek individunl SUES) oottt s L] All Stales
fan] [aK] [AZ] [AR] [€A] [€o] (€11 [@E] [BC [F] [GAl [HD [Oo]
[m1] 3]
M
RO B B M X @Wng O FA A BV O &Y [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
" Name of Associated Broker or Dealer
States in Which Person Listed Has Soticied or Intends 1o Selicit Purchasers
(Check “All Siates™ or check individual S121es) e ) All States
[AK]  [AZ] (AR] [CA] (€0] (FL] (m] [m]
EEZJIEIMI:@IIES]
MT]
R] (0 B MM X o ¥ F WA FY W WY (FR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [fthe transaction is an exchange offering, check
this box [ 7] and indicate in the columns below the amounts of the scouritics offered for exchange and
elready exchanged.

Aggregate
Offering Price

Type of Security

IIEDBE oot cee e eeeeeeee e eee e ee s ee e Ve st AR RS ARG AR PRt AR o1 e A ST SR SRR SRRt st ne ek amssaanes snrresensrertesen O,

Amount Already
Sold

[J Comman

[ Preferred

Convertible Securities (including warrants) ..

g 17.000,000.00 ¢

4,000,000.00

Partnership INErests ... .3

s

Other (Specify . §

LY

Total oo

§ 17,000,000.00 ¢ 4,000,000.00

Answer also in Appendix, Column 3. if {iling under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased scourities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

purchases on the total lines. Enter “0” if answer is “nonc” ar “zero,”

Number
{nvestors

ACCTCAILEA TIVESLOIS 1orrvvr v sveeseeensseeessssssessees soenes sessoeseseeseeseessenessstares et mseseemseseemsreess e tesrsmsssestrossss |

Aggregate
Dollar Amount

of Purchases
§ 4,000,000.00

NOR-BCCTEAILEA INVESTOLS .oviinierisieievrerarserersirraesrenescamssesane seest sreses amoss sms sascesens seems sescs ronessebsbonsseehsstbuse

s

Total (for filings under Rule 504 only) oo

L)

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) morths prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,

Type of

Type of Offering Security

Dollar Amount
Sold

ReghlIaHon A oo e e e s e s

§ 0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1{ the amount of a2n expenditure is
not known, (urnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

the number of persons who have purchased securities and the apgregate dollar amount of their
Printing and Engraving Cosis...
Legal Fees ..o,
Accounting Fees ...
EDZINEETINE FEES oot ma s irecscmens s raab et rmses s s s ras s b b s st st b b e om o8 e n A4 S48 bSO 0800 skt st e en

Sales Commissions (specify finders’ fees separately) i e

Other Expenses (identify)
TIOTAE 1ovitisesviserrersse i serinarerrar et irr st reme e esene e st rns e se g0 328 4o g 105 LS LSS ES SER A SRS SR A e E SR s e Aerbeaae amper s

40f 9

HO00O000R8O0O

b

s
s 40,000.00

$
s
s
s
s

40,000.00
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b. Enter the difference between the aggrepate offering price given in response to Part C — Question }
and tota! cxpenses furnished in response to Part C — Question 4.8, This difference is the “adjusied gross 16.960.000.00
PROCEEOS 10 ThE LSSUER." oorrevriams e icmmsicentsensssmeme e mee bt st As P R B ER A e e e  mn e

5. Indicate below Lhe amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
ecach of the purpeses shown. !f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C ~ Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alfiliales Others
SAlAries AN (25 L.oveuseremeeencmer ettt s s et b b ssstn s srssasene || $ O $
Purchase 0f real SIAIE .....ec e et st st b st ssssms st s ssssscrssarassassssssnssssrane s k| 9 s
Purchase, rental or leasing and installation of machinery
A BQUIPITIENT 1.1y rereus e ereeeereneaeeos st bt b s eneb s AL 7840808 s s s s e eesennassnines | B as
Construction or leasing of plant buildings and facilities ..o rmiemnrserccssssnrsncsneenenn L | $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 8 TETRELY 1ruvsrsvcsmrurasimsssrmersnsns cernssar oot ssnssesssss s sssbs b et asst st ssassrsmiasssessaresssssansvenes || $ s
Repayment of iNdEBLEANESS «..coivimmmsmrersrsrmimers e trsses o srsmsesessssssssesssasssssssesssssnssssssssnessssenesssssismssssis || 9 s
WOTKIRE CHPILA) e cee oo veeeeeresssemsess s memsene s bt st e etest s s s serss st sssssssessaressosesmsssrens ] B {}s_18.960,000.00
Other {specify): s s

....... 0Os 0s

COTUIMN TOWALS 1....ooecsesssrrsssssssssssensassmssmsssmssinsssssssssscrsss astssssesssemssssmssrsssssssspsssssssssssssanssssessssssssesnesrasins ) § 0.00 ¢ 16,960,000.00
T'otal Payments Listed (columin totals added) ... as 16,960,000.00
e 5 f. < AR é-fﬂ )-....x,-:hﬂa.._n( i LT o “"Q& T
e e ‘1;,‘,&, 2 nmmm&rmﬁ ﬁi%%m‘&m e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the Issuer to any non-accredited in %?0 ursuan ygraph (b)(2) of Rule 502,

Issucr {Print or Type) Date g
Coherix, Inc. ; &/ ) f/
Name of Signer (Print or Type) ipner (Print or Type) 7 /
Dwight D. Carlson CHairman & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See¢ 18 U.S.C, 1001}
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